
ABSENTEE VOTING BOARD RECORD
FOR IN-PERSON ABSENTEE BALLOTS

County _______________________________________ Date of Voting __________________

Election ______________________________________  Election Date __________________

We, the members of the Absentee Voting Board for in-person absentee ballots, do hereby certify that the voters
listed above voted in the ________________________________  Election.  Date ___________________

Signature of Member of Absentee Voting Board _____________________________________

Signature of Member of Absentee Voting Board _____________________________________

Signature of Secretary ____________________________________
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